us 5 riment of Labo| Form
Ofes & Cabor Monamerment FORM LM-30 approved

Office of Management
Washmgion 0G 20210 LABOR ORGANIZATION OFFICER AND No 1215 188
EMPLOYEE REPORT Expres 11:30:2008
This repert is mandatory under P L. 86-257 as amended, Failure to comply may resuft in cnminal prosecution fines, or civil penathes as provided by 20 U S C 439 or 440
For Official Usa Onty
,’/m °2:d%&1 \ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E | :’\@\%?q
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1 File Number U rffﬁ 2 Fiscal Year Covered From:

(1,/11:,/]2004; tomougn 12, /131 /2004

3 Name and address of parson filing 4 Name fila numbor and address of labor organization
—- e . —_— - e e - . }
Neme Rodney . __j[ f Brown o w_j Name | — e e e . i
Labor Organtzation File Nurmber 006'[ %
PO Box Skig RoomMNo ifany [ ~ 7 "7 v ~ 1| PO Box Buldingand Room Number any[ T "~ "]
o e e - - . v - —
Streot | 3568 Geraghty_ Street,__.,__ e - J St e e . ,‘l
Cry Fairbanks_ —- . ——— - - - M__..,} City L - — —— - —_—— - J
swe {Alaska __  larcote+4{99709 || sme 1 7T 7T T T 7T zpcodesa [T |

5 Position in tabor organizaton

| Employee/Trustee

.

Enter appropriate data below if during the past fiscal year you or your spousa or minor child directly or indirectly had any of the following interests
(except »s specified in the exclusions set forth in the Instruetions):

A. Held an interest in angaged in transactions (including loans) with or dernved income or other economic benefit of
monetary valuo from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade ramo if any) 7.a Nature of Intorest, Transachon of Income

|
|
|

Name UA Local 375 Plumbers & Steamfitﬁters*J

Trade Name ilany'{ i

[ -

1

PO Box Biig RoomWNo amy t | Lo e
7b Amount
Street | 3568 Ger;.gmhty Street - 4_,- —_ :”!
Cty | Fairbanks ; . ) | B (
state Alaska | ZPCode+4 © 99709 7|
Signature

15 Signature and verification The undersigned decltares under penalty of Perjury and other applicable penalhies of the law that all of the information
submitted in this report (including the mformation contained in any accompanying documents) has been exammed by the signatory and is to the best of the
undersigned's inowledge and belle! true comect and completa (See the section on penatties in the instructions )

Signed 7%#‘7 )y o €-9-051  907-474-¢22/

Date Telaphone Number
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. f

Name of Parson Filing  Rodney Brown

Fide Number U-

B Held an intorest in or derived income or economsc benaft with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to or otherwise dealing with the busmess
of an employer whoss employees your labor organization reprasents or ls actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or cthermse
dealing with your labor organtzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any)

Name

e - oo

Trade Name f any r

— O L S

PO Box,Bidg RoomMNo Wamy | ___  _  __ __ _ |
S w"w:]
o | ]
State | ) ZPCoda+a ' |

9 Business deals with

{——l a lLabor Organization
%_{ bTst

L_] ¢ Employer

10 H9b orDc is checked give trust or employer's name
Name {41 ka_Plumb ing &- Pipefittingwlndustry}

Pension ;Trust Fund - - -
Trade Name dany |

1
FREEY

PO Box Bidy RoomNo iany | PO Box 156_  _  _
S'I'WLM w T ) T 7 -

— P A — e —_

City [ Spokane
state [ 1y

11 a Nature of such dealing

11 b Approximata dollar value of such dealing

12.a Nature of interest held or Income raceived

Reimbursement for attendance at 3
Trustees meetings during 2004

; !

12 b Amount

-

f

o]
[

C Received from any employer {(cther than an employer covared under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relattons Consultant
(including trade name ¥ any)

Name | ) I ]

Trade Name if any i - ]

PO Box Bidg RoomNo Hany | _

I -

J

Stroet ! ]
cty | |
]

State ! 1 2P code+ 4

14 a Nature of payment

{ -

L

131 Isthe Business an Employer f } or Consultant r ?

14 b Amount of payment.

Form LM-30 (2003)
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